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Knowledge synthesis to improve practice requires up-to-date definitions,
content, methods, and techniquesIt took some time and effort to get there, but systematic
reviews have nowadays been widely accepted as the back-
bone of good health care. Therefore, their quality, validity,
and credibility are crucial for patients, professionals, and
society. Health policy makers and insurers should therefore
accept the responsibility for more structural funding, to en-
sure the continuity of making and updating reviews in a
context of rapidly increasing knowledge. This is of vital im-
portance, as most review work is now dependent on ad hoc
support without long term commitment. At the same time,
the reviewing community has the responsibility to continu-
ously improve and update its work [1e3].
Out-of-date reviews may cause serious problems when
used in the context of overviews (reviews of reviews). This
was investigated by Pieper and co-workers in a systematic
review of overviews. They report that only a minority of the
reviews considered up-to-datedness, and found no overview
that systematically investigated whether an update was nec-
essary. They recommend that authors of overviews should
analyze whether the underlying evidence of systematic re-
views is still up-to-date.
As new evidence continuously emerges and time and re-
sources are limited, also clinical guideline developers may
have difficulty in keeping all guidelines up-to-date. This is-
sue was considered by Agbassi and colleagues. They de-
scribe and demonstrate the Document Assessment and
Review (DAR) strategy, involving an annual assessment
of clinical guidelines and a review of documents that re-
quire an update search. According to the authors, their pro-
cedure is an effective way to ensure that resource use for
guideline updates is well prioritized.
In addition to - and sometimes in preparation for - more
focused systematic reviews of specific interventions, scop-
ing reviews [4] are increasingly being performed. In a com-
mentary, Colquhoun c.s. addresses the problem that, while
scoping reviews are being used as knowledge synthesis to
answer a range of questions that are relevant to advance
the health field, there is much variability and lack of con-
sensus on terminology, definition, methodology, and report-
ing. The authors make proposals for more consistency and
for guidance for the conduct and reporting of scoping
reviews.
In order to make knowledge synthesis useful, the need to
compare the effects of more than two interventions in ahttp://dx.doi.org/10.1016/j.jclinepi.2014.10.009
0895-4356/ 2014 Elsevier Inc. Open access under CC BY-NC-ND license.specific condition in one systematic review has been ac-
knowledged for quite some time and this has led to new
methodological approaches [5,6]. By the same token, it
can be relevant to compare the effects of a certain treatment
over various indications and diseases. Based on a system-
atic review of multiple-indication reviews, Chen et al. argue
that indeed much can be learned from such comparisons,
for example, to detect unintended effects that the studies
in a single condition will be underpowered to detect. They
also ask attention for methodological challenges to be
addressed.
As randomized controlled trials of health care interven-
tions are not always possible, feasible or ethical, observa-
tional studies are often included in systematic reviews. In
a descriptive study of comparative effectiveness reviews
(CERs) of the Effective Health Care Program of the U.S.
Agency for Healthcare Research and Quality, Seida and
colleagues show that the authors of most of these CERs
searched for observational studies. However, a rationale
for including or excluding these studies was rarely pro-
vided. Moreover, there was substantial variation in nomen-
clature and in methods of assessment. As including
observational studies quite often had impact on the conclu-
sions, the authors of this paper recommend reporting and
methodological guidance to ensure clarity and consistency
in how such studies are incorporated in CERs.
Reporting of publication bias in systematic reviews was
evaluated by Onishi c.s. They focused on general medical
journals with high impact factors, and demonstrated that
significant publication bias was underreported in published
reviews. They conclude that readers of reviews should not
assume that publication bias does not exist when it is not
reported, and authors of all reviews should report on assess-
ing publication bias and its results.
Moustgaard and her team systematically reviewed how
the concepts subjective outcome and objective outcome
are defined in methodological publications and trial reports.
They found that these concepts are ambiguous when used
to describe outcomes in clinical trials. They make recom-
mendations as to defining these terms in assessing and re-
porting of trials, in meta-epidemiological research, and in
future versions of the Cochrane handbook.
Since conducting reviews is very time consuming, meth-
ods and instruments to increase the efficiency of this
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applying a before-after design with a control group, Wang
and his group evaluated the effectiveness of using two com-
puter screens instead of one. It was found that using dual
monitors was associated with significant reduction of time
needed for data extraction, but not with reduction of time
spent on screening of abstracts and full texts. The authors
conclude that dual monitors can help, but also other meth-
ods for improving efficiency are needed.
Efficient and feasible methods are even more crucial in
resource-poor settings, especially for facilitating large-scale
multicenter studies. Therefore, on behalf of the African
Partnership for Chronic Disease Research, Dillon et al. re-
port on the development and evaluation of an open source
electronic questionnaire (EQ), to be used in sub-Saharan
Africa. They compared the EQ against traditional pen-
and-paper methods using randomized interviews conducted
in an ongoing type 2 diabetes case-control study. Their re-
sults suggest that the EQ offers better accuracy and cost-
effectiveness.
Just as there is discussion on terminology and methodol-
ogy of scoping reviews, this can be the case for other design
types. In the Variance and Dissent section, Trietsch et al.
put forward that in quality of care research (even in their
own group), the balance incomplete block (BIB) design
has often been claimed to have been used, while this ap-
peared not be the case when the original methodological lit-
erature on this design type was thoroughly reviewed. They
also conclude that this design is not suited for evaluating
complex interventions. Steen and co-workers disagree with
these authors. In their view and based on their experience,
both Latin square and BIB designs can be used to compare
alternative implementation strategies, and e given data-
analytical advances - are even more applicable than when
these designs were first developed.
After their original development and validation, the per-
formance of clinimetric outcome measures is often re-
assessed in other countries. Direct international comparison
may then be important to facilitate cross-border interpreta-
tion of results of clinical and public health studies using
these measures. This is especially the case when the out-
come of interest is likely to be sensitive to cross-cultural
variation, such as mental well-being. Forero and his team
therefore compared the performance of the Warwick-
Edinburg Mental Well-being Scale (WEMWBS) in Scot-
land and Catalonia. The investigators concluded that theconstruct mental well-being as measured with the
WEMWBS was stable across the two populations, and that
differences in scores reflect real differences in the distribu-
tion of mental well-being.
In connection to a previously published paper [7], the ra-
tionale and potential implications of distinguishing nocebo
and placebo effects in studying acupuncture is discussed by
Braillon and Koog et al. In this debate, also more general
reflections on the concepts ‘nocebo’ and ‘placebo’ are pre-
sented, which we recommend to read.
Reviewers are the buttresses of publishing solid evi-
dence and state-of-the art methodology. Therefore, we want
to acknowledge the many reviewers who helped us to make
good editorial decisions and to safeguard the quality of the
papers that were published in the past year. Their names are
listed in this issue. We want to especially highlight the
achievements of our two reviewers of the year, Noreen
Mdege and Romain Pirracchio, whose photos and short
bios are also presented.
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